FILED

| Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-16-2007 90052 031 ***150.00
DOCUMENT #J03578 T,
1. Entity Name
FRANCHESSKA PROPERTIES, INC.
Principal Place of Business Mailing Address
1005 W OAKRIDGE RD 1_([)05 W OAKRIDGE RD. 4 “ 0 8 1 q 4 q
#5 STE. 5 p
ORLANDO, FL 32809 US - ORLANDO, FL 32809 US N ‘
ls I\ 1. [13]
2, Principal Place of Business - No P.O. Box# 3. Mailing Address mlﬂu m“ml]mml Ml'm" lﬂ“ |ﬂ““|“ﬂﬂ
Suite, Apt. #, atc. Suite, AL #, atc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2658570 Not Applicabla
zp Country zip Country 5. Certificate of Status Desired 0 ?ggsq “flfd‘_:dm"a'
6. Name and Add of Currant Registered Agent T. Name and Address of New Registered Agent

Name

BONUS, PHILIP F., P.A.

170 E. WASHINGTON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL [ap Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipralure, lyped or printad name of registerad agont and fite if applicabie, (ROTE: Regixterad Agert signature requiract when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ssoﬂ May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TE [Ochange [ Addition
NAME CLAUDIO, FRANCISCA NAME
STREET ABORESS | 6118 BURHLEY CT. STREEY ADDRESS
Iy -51-2p ORLANDO, FL 32809 chy-sT-2P
THLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
TE O petete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-71P oY -Si-21
TIVLE 1 petete TILE I crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -51-2I CTY-ST1-2P
LE O Delete TE [ change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
Ty -$1-2 - CY-$T-P
TME [ Detete TME Cichange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY -51-2P GITY-8T-2IP

12. I hereby centify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment witty an address, with all other like red.
1//‘% Focr7 WLESE-T8T7)

Daytirme Phona #




